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is greater. In the third stage few normal reflexes remain; the best part 
were abolished. 

2. Foreign Bodies in the Esophagus. —De Fortunie mentions two classes 
of insane who may suffer from foreign bodies in the esophagus: those who 
swallow such objects on account of their mental condition and those who 
do so incidentally. In the first class he advocates for diagnosis the X-ray 
instead of palpation and sounding, and for treatment esophagotomie in¬ 
stead of waiting for spontaneous discharge. He cites two illustrative cases. 
In the first a woman swallowed her teeth, which were localized by the 
X-ray near the thorax and extracted by incision of the esophagus. In the 
second a woman swallowed a stone; the sound passed freely, and no 
X-ray examination was made. The stomach was opened, but the stone 
was in the esophagus and was expelled naturally. The second class in¬ 
cludes epileptics, idiots, paretics and others who may inadvertently swallow 
bones or large and hard pieces of food. For them it is necessary to use 
finely-divided or liquid food. 

3. Greffe Thyroidienne. —A correction of a typographical error in a 
review of an article on this subject. 

Under necrology appear extensive obituary notices of Dr. Paul Gar- 
nier, who died on March 18th. Nichols. 

Neurologisches Centralblatt. 

(Vol. 23, No. 24, December 16, 1904.) 

1. The Study in Some Symptoms in Dementia Precox. E. Stransky. 

2. Nomenclature of “Dementia Sejunctiva.” O. Gross. 

1. Dementia Precox. —In a long article Stransky details what he con¬ 
siders interesting symptoms of dementia precox. 

2. Dementia Sejunctiva. —Argumentative article. 

(Vol. 23, No. 23, December 1, 1904.) 

1. The study of Some Symptoms of Dementia Precox. E. Stransky. 

2. Heterotopic Innervation. W. S. Huet. 

3. Concerning the Combined Occurrence of Myasthenia and Basedow’s 

Disease. R. Meyerstein. 

1. Dementia Precox .—Continued article. 

2. Heterotopic Innervation. —Huet records an exceedingly interesting 
case of a man who, whenever he talked, sang or used his voice in any way, 
had a fibrillary contraction of the under portion of the trapezius muscle. 
This association is probably caused by heterotopic innervation of the vagus 
and the accessory nerves. 

3. Combined Myasthenia and Basedow’s Disease. —The author de¬ 
tails an interesting case of myasthenia in which most of the symptoms of 
Basedow’s disease were present. He does not regard this as accidental, 
and refers to similar instances in the literature. It is possible that both 
diseases may have a similar etiology. 

(Vol. 24, No. 1, January 1, 1905.) 

1. Tendon Reflexes and Sensory Disturbances in Tabes Dorsalis. L. 

Bregman. 

2. Abdominal Reflex in Tabes Dorsalis. G. Catola. 

3. Convergence Cramp in Tabes Dorsalis. H. Curschmann. 

4. A Decubitus Lesion of the Penis in Tabes Dorsalis. A. Vitek. 

5. The Paralysis-Tabes-Syphilis Question. K. Mendel. 

1. Tendon Redexes and Sensory Disturbances. —Bregman records three 
cases in which the Achilles jerks were absent while the patellar jerks were 
still present. He considers the absence of the Achilles jerk one of the 
earliest symptoms of tabes. He also calls attention to the frequency of 
sensory disturbances in the distribution of the fifth lumbar and first sacral 
nerves in the incipient stages. 
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2. Abdominal Reflexes. —The author, to determine the assertion of 
Sinkler that the abdominal reflexes were exaggerated in early tabes, exam¬ 
ined a series of cases and found different results. This sign is variable 
and not dependable. 

3. Convergence Cramp. —The author records a very interesting case 
of tabes dorsalis in which, besides double abducens paralysis, there 
were nystagmoid movements in extreme lateral directions, and convergence 
cramp on movement in any direction. Upward converging movement also 
caused a slight narrowing of the pupils. The cramp of the eye muscles 
is unusual. It generally occurs in hysteria. There was no doubt of the 
■correctness of the diagnosis in this case. No explanation is given. 

4. Decubitus. —The author details the history of a tabetic with decu¬ 
bitus of the penis, a rather rare location. 

5. Paralysis and Tabes. —Mendel details the histories of three interest¬ 
ing cases of syphilitic infection which were followed by tabes and general 
paralysis. 

(Vol. 24, No. 2, January 16, 1905.) 

1. Clinical Examination Concerning Muscle Tonus. R. Link. 

2. Concerning Some of the Nerve Elements in the Cerebellum of Dif¬ 

ferent Vertebrates. M. J. Gurewitsch. 

1. Muscle Tonus. —In a clinical examination of cases the author 
found that in those cases in which there were either nutritive changes 
-or contractures due to an organic basis the tone was absent, while in 
voluntary contractures in hysteria and tetany the tone was present. (These 
results are relative.) 

2. Nerve Structure of the Cerebellum in Vertebrates. —The Purkinje 
cells have more large branching dendrites and granules than the other 
cortical elements. The higher the development of the animal the more 
the branching of these cells. The Golgi and the basket cells are more 
numerous in the early development, and regress with the growth of the 
animal, and may have some relation to its early growth. The higher the 
function the more the development of the cell. 

(Vol. 24, No. 3, February 1, 1905.) 

1. The Pathogenesis of Choked Disc. A. Saenger. 

2. The Relation of Tertiary Syphilis to Tabes Dorsalis and Progressive 

Paralysis. C. Hudovernig and J. Guszman. 

1. Choked Disc. —Saenger reviews the various theories regarding the 
pathogenesis of choked disc, and combats the theory that the papillitis is 
due to a toxin generated by the tumor. He emphatically believes that 
intracranial pressure is the cause, and advises cranial relief by operation. 

2. Tertiary Syphilis and Tabes. —The authors examined a large 
series of cases to determine the relation of the' tertiary syphilitic 
stage to tabes and general paralysis, and concluded that in those cases 
in which syphilitic infection appeared within three years the nervous sys¬ 
tem was not diseased in 44 per cent, of the cases, and in 46 per cent, 
tabes or paresis was present. The relation in these cases of etiology to 
disease is evident. 

(Vol. 24, No. 4, February 15, 1905.) 

1. Hypophysis, Epiphysis and Peripheral Nerves in a Case of Cretinism. 

Bayon. 

2. The Etiology of Nerve Degeneration. The Results of Transplantation 

Experiments. L. Merzbacher. 

3. Is there a Pathological Plagiarism? O. Juliusburger. 

1. Cretinism. —Bayou gives the result of an examination of the hypo¬ 
physis, epiphysis and the peripheral nerves in the case of the cretin Fer- 
vdinand Stock. He made a large number of control preparations of the 
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pituitary body and the epiphysis, the latter being unsatisfactory. The- 
hypophysis contains two parts, the anterior or glandular and the posterior 
division. The anterior part consists of nerve cells of three kinds, a lot. 
of colloid substance which appears like vacriolated muscle plasm and inter¬ 
cellular substance. In the posterior part unmyelinated nerve fibers are 
found. In the cretin the nerve cells and the colloid substance were in¬ 
creased. The examination of the epiphysis was unsatisfactory. The- 
peripheral nerves were not much diseased. 

2. Nerve Degeneration. —The author, to determine the method of de¬ 
generation of nerves, transplanted nerves either to other parts of the same 
animal or to an animal of the same species, or to an entirely different kind 
of animal. The degeneration may be either a simple regressive process 
in toto or a necrobiotic process. His results were in auto-transplantation 
of a simple regressive kind, and in hetero-transplantation of a necrobiotic 
kind. 

(Vol. 24, 'No. S, March 1, 1905.) 

1. The Question of Lumbo-Femoral Reflexes. W. v. Bechterew. 

2. Concerning the Arciform Nucleus in the Medulla Oblongata and the 

Accessory Olives. G. Volpi-Ghirardini. 

3. The Question of the So-called Choked Disc. A. Adamkiewicz. 

4. The Meaning and the Influence of a Non-Salt Diet, and the Treatment. 

of Epilepsy. L. J. J. Muskens. 

1. Lumbo-femoral Reflex. —Discussion of reflexes. 

2. Medulla Oblongata. —The author comes to the following conclu¬ 
sions: 1. The arcuate nucleus of the medulla oblongata is situated in the- 
pyramidal region, sometimes near the sensory root of the fifth nerve. 
Kolliker’s name of the “inverted pyramid nucleus” is, therefore, unneces¬ 
sary. 2. Sometimes in the lateral tracts of the medulla oblongata are 
found nuclei which are not to lie confounded with nuclei laterales. Because 
of their relation to the external arcuate fibers they belong to the nucleb 
arciformi. 3. By Nisal preparation they are composed of light-blue 
ground substance. 4. The ununiform size of these nuclei is explained 
by the fact that they are found exclusively in the genus homo. 5. Not 
always do these nuclei correspond to those of the pons. Whether their 
formation is analogous is a question. 6. The anomalous formation of the- 
nucleus arciformis is analogous to other anomalies. 

3. Choked Disc. —Responsive article. 

4. Epilepsy. —The relation of salt diet to disease, and especially to 
epilepsy, is discussed. 

(Vol. 24, No. 6, March 16, 1905.) 

1. A Contribution to the Knowledge of Dissociation of Temperature and: 

Pain Sensations in Injuries and Disease of the Spinal Cord. Pre¬ 
liminary Contribution. J. Piltz. 

2. 'Neurological Examinations in Bicycle Riders. S. Auerbach. 

3. A Contribution to the Study of the Transmission of Acquired Habits. 

G. Lomer. 

4. Choreic Diplegia with Isolated Symmetrical Muscle Paralysis of an 

Atrophic, Flaccid Character. S. Klempner. 

1. Dissociation of Sensation. —Piltz reviews the different theories re¬ 
garding the course of the fibers for touch, pain and temperature in the spinal 
cord, and as a result of his own experience and of cases in the literature, 
believes that there is a distinct tract for pain and temperature, probably in 
Gowers’ bundle. Dissociation of sensation of the syringomyelia type may be 
due to cortical, spinal cord and peripheral nerve lesions. In spinal cord le- 
sions involving the posterior horns the upper limit of tfoermoanalgesia will be- 
directly below the seat of the lesion on the same side. If the lesion involves- 
Gowers’ bundle, or if its fibers in the gray matter of the same side, the upper 
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limit of thesmoanalgesia will be about 5 to 6 spinous processes below the 
seat of the lesion or injury. This is important, as it indicates the limited* 
extent of the lesion. 

2. Bicycle Riders. —The author examined bicycle riders after exhaus¬ 
tion and found such examples of exhaustion as would probably be found! 
in any series of men who were physically exhausted, 

4. Diplegia .—The author records two rare cases of choreic diplegia. 
In one there was a bilateral atrophy of the rhomboidei, and in the other' 
of the perineal group of muscles. "No explanation, is given. 

(Vol. 24, No. 7, April 1, 1905.) 

1. Electro-motor Qualities of the Finger. Sommer. 

2. Concerning the Arcuate Fibers of the Medulla Oblongata. L. Jacobsohn. 

1. Electro-motor Qualities of the Finger. —The author made some- 
interesting physiological experiments concerning the electro-motor influ¬ 
ences upon the body. 

2. Medulla Oblongata. —Continued article. 

(Vol. 24, No. 8, April 16, 1905.) 

1. The Examination of the Light Reaction of the Pupil. O. Veraguth. 

2. Some New Bone Reflexes in the Lower Extremities in Healthy and' 

Diseased Individuals. J. Valobra and M. Bertolotti. 

3. Concerning the Arcuate Fibers of the Medulla Oblongata. L. Jacob¬ 

sohn. 

1. Pupillary Reflexes. —The author devised a rather clever instrument 
which has as its purpose the projecting of a certain amount of light upon- 
the retina. The light reflexes can be readily and comfortably studied. 

2. Bone Reflexes. —The authors describe some new bone reflexes. 

3. Arcuate Fibers. —The author considers rather extensively the- 
arcuate fibers of the medulla oblongata. Weisenburg (Philadelphia). 

Allgemeine Zeitschrift fuer Psychiatrie 

(Vol. 62, 1904, No. 3.) 

1. Contribution to the Study of Katatonia. A. Schott. 

2. Simulation of Mental Diseases. H. Bischoff. 

3. The Clinical Estimation of Pathological Roving. C. v. Leupoldt. 

4. Late Recovery from Psychoses. Julius Sigel. 

5. Periodic Mania. Friedrich Geist. 

6. Unusual Hypermnesia for Calendar Dates in a Low-Grade Imbecile.. 

J. van der Kolk and G. J. B. A. Jansens. 

7. The Mental Condition of Deaf Mutes. Hermann Kornfeld. 

8. Is the Abandonment of Alcohol as a Beverage in the Asylum Desirable?' 

H. Deitz. 

9. Investigations on Dementia Precox, with a Suggestion as to Its Cure. 

George Lomer. 

1, Katatonia. —The author relates the histories of two patients, males, 
aged respectively 29 and 3 S years, in which at the start a diagnosis of 
neurasthenia was made, no definite mental impairment having been ob¬ 
served. After a persistence of neurasthenic-hypochondriac symptoms for 
two years in the one case and three years in the other, the advent of hal¬ 
lucinations and illusions, of ideas of persecution and unseen influence of 
negativism and stereotypy, with progressive dementia, stamped them as 
examples of katatonia. These cases emphasize the necessity for great care- 
in the prognosis of neurasthenic and hypochondriac conditions, and for 
preventing our conception of neurasthenia from extending over too great 
a field. Considering the question of diagnosis, the author makes the fol-^ 
lowing suggestions: Hypochondriac ideas in dementia precox are marked' 



